who, in the course of clearing out, for no legitimate purpose, a two and a half months' pregnancy, had withdrawn a loop of gut through the cervix before he realized he was eviscerating his patient. He (Mr. Holland) found a loop of characteristically attenuated, anemic, lifeless gut hanging from the vulva of a slightly collapsed and anmemic patient. He opened the abdomen and excised 45 in. of small intestine, together with a big wedge of mesentery which was infiltrated with blood almost up to its root; the divided intestine was united by end-to-end anastomosis and the patient made a smooth recovery. The excised 45 in. probably represented less than half that length of intestine in the normal state, so much had it been stretched during the process of pulling it through the perforation, which appeared a mere jagged puncture in the posterior wall of the retracted uterus.
A few months ago he was called to a third case of evisceration of intestine, but in this case the intestine had been dragged out through a perforation in the posterior vaginal fornix by a doctor who was attempting to remove a placenta retained after a full-time labour: he thought he had a grasp of membrane and umbilical cord, but blindly dragged out a handful of small intestine. In this case the intestine was not so attenuated but was stripped off its mesentery. Mr. Holland excised 16 in. of intestine, partly large and partly small gut, with the cEecum forming the mid-point. The patient was so collapsed that no more could be done than to excise the gut and attach the divided ends to the abdominal wound. The patient lived for a week.
When an expert gynecological surgeon had to evacuate the early pregnant uterus (a rare operation, for cases of therapeutic induction of abortion were uncommon) he approached the operation with considerable respect, for he realized its dangers and difficulties; but it was surprising how lightheartedly some doctors would undertake this operation. Most of these cases of evisceration of intestine were due to the use of the ovum forceps, with which it was very easy to grasp and tear away a doubled-up piece of the thin, relaxed uterine wall.
Venous Infarction in a Foetal Liver.
By A. C. PALMER, F.R.C.S. THE specimen is a liver removed from a stillborn fctus aged 282 days. Fcetal death was due to asphyxia from pressure on the umbilical cord during a long second stage.
The mother was well during pregnancy. The Wassermann reaction was negative and the pelvic measurements were normal.
DESCRIPTION OF SPECIMEN.
The liver is 12 cm. wide. The greater part of the tissue of the right lobe is replaced by a mass of blood clot (7 by 5 by 4 cm.). The cut surface of the clot shows an outer dark red zone, an intermediate opaque yellow zone, and a central white zone.
The hepatic veins in the clot and the primary branches of the right hepatic vein are filled with clot up to the point of entry into the inferior vena cava.
Two portions were taken for microscopic sections:
(1) From the opaque yellow area, including a portion of the opaque white area and the capsule;
(2) From the deep red tissue and adjacent unaltered liver. In (2) the hepatic columns are very widely separated and broken by blood.
In this blood there are relatively few leucocytes. The picture is that of an extreme congestion leading to disintegration of the hepatic tissue.
In (1) the hepatic veins are very widely dilated and are filled with red thrombus; the thrombus contains relatively few leucocytes and is nowhere organized.
In the opaque yellow area, the hepatic columns are widely separated and the cells are necrosed, only a few pale structureless nuclei being present. The channels between them contain a net of filaments, presumably fibrinous, in which are numerous neutrophil leucocytes and relatively few red corpuscles. Organization.-At the border of the white area a definite fibrous granulation tissue is formed. This tissue is formed from the walls of the large, *thrombosed hepatic veins and from the capsule. The tissue which forms the trabecula in the site of the hepatic columns is converted into a definite fibrous tissue in which are many fibroblasts. The organization is most complete and fibrous next the walls of the veins and especially beneath the capsule. In the other direction it becomes more cellular, ending in streaming fibroblasts.
Capsule.-Upon the outer surface, over the necrotic area, there is a narrow layer of fibrin which is being organized. Beneath this is a deep layer of fibrous tissue. This can be distinguished from the true capsule beneath, because it contains no elastic fibres and its collagenous fibres are not so thick and not so densely packed. It contains numerous very wide capillaries. There is, therefore, upon the surface of the capsule a thick layer of fibrous tissue which has been formed bv organization of a fibrinous deposit.
CONCLUSION.
The greater part of the changes in the abnormal area of liver appear to be due to venous infarction. The necrotic areas could also be ascribed to such venous infarction. But, in that case, organization of the thrombi in hepatic veins should be present and should bh as advanced as the organization upon and beneath the capsule, and around the veins in the necrosed area. The microscopic examination has, so far, revealed no organized thrombosis of the hepatic veins. According to the present stage of the investigation, therefore, the venous thrombosis and consequent venous infarction would appear to be secondary to the changes in the yellow and white necrotic area.
The thick layer of organized fibrin upon the surface of the necrotic area might result from infarction of the subjacent tissue. But it would, perhaps, be better explained by an infective inflammation of the subjacent tissue. The capillaries in the necrotic areas contain numerous leucocytes whilst the capillaries in the surrounding wide area of obvious venous infarction contain ordinary blood. This, perhaps, also, favours infective inflammation of the necrosed area. But the actual histological picture in the necrosed area is a strange one for a hepatitis; the capillaries are distended by white clot and the hepatic columns are necrosed without inflammatory infiltration.
